Twin reversed arterial perfusion (TRAP) sequence is a rare complication of multiple pregnancy caused plies the acardiac recipient twin with blood, and by defects in early embryogenesis. The pump twin sup although the pump twin is usually structurally normal, congenital anomalies have sometimes been polydactly in the feet reported. We report a case of twin reversed arterial perfusion sequence with pump twin. surviving , Fallujah TRAP sequence; twin pregnancy , polydactly
1.Introduction; c
Twin reversed arterial perfusion (TRAP) sequence is a rare complication of monozygotic multiple 35,000 twin pregnancies and in twin occurs in one of every pregnancy. The presence of an acardiac
In cases of TRAP, the mortality rate for the normal (pump) . . with about 600,000 population the Euphrates Anectodal reports indicated increasing incidence of birth defects in the years following US attacks in although it showed some . The health system , 5, 6, 7, 8 2004 which proved to be due to irradiation developed and the security situation in the city is still bad ovement in the last 2 years , is still under impr gnosed or not documented because of that . This was the a still underdi are , many cases of birth defects , but there are ase of TRAP sequence in Fallujah Maternity and Children Hospital documented c st 1 time . st many cases of polydactly , most are not familial and appear for the 1 TRAP sequence is a rare complication of monochorionic multiple pregnancy. It is classified according to the degree of cephalic and truncal maldevelopment. The first type is acardiac acephalus, where no cephalic structures present. The second is acardius-anceps where some cranial structure and or neural tissue present , for which our case may belong. The third is acardius-acormus with cephalic structure but no truncal structures present. The fourth type is acardius amorphus with no distinguishable cephalic or truncal structure 9 . The first cases of acardia were reported by Benedetti in 1533 and Benedictus in 1539, and later by Geoffroy in 1836 10 .
sequence. The most accepted theory is that Several theories had been postulated to explain TRAP artery-to-artery anastomosis between the monochorionic twins in the first trimester is the fundamental event in development TRAP sequence 11 . This abnormal circulation may result in early tissue hypoxia with resultant disruption of development of the cardiovascular system and a cascade of disruption of organ development in the recipient twin. Because the blood first perfuse the lower segment of the anomalous twin, the lower limbs and scrotum receive comparatively more oxygen than the upper segment of the body 11,12 . The anomaly is fatal for the recipient twin. The pump twin may develop heart failure because of an increased cardiac demand. Numerous obstetric complications are associated with TRAP syndrome such as hydrops fetalis, polyhydramnios, umbilical cord accidents, preterm delivery or fetal death of the pump twin. The prominent features of the recipient twin are: total or partial absence of cranial vault,holoprosencephaly, absent facial structures, anophthalmia, microphthalmia, cleft lip, cleft palate, absent or rudimentary limbs, diaphragmatic defects, absent lungs and heart, esophageal atresia, ventral wall defects, ascites, absent liver and gallbladder, edema of the skin and single umbilical artery 13,14 . Risk for cardiac insufficiency in the pump twin increases proportionally to the relative increase in weight of recipient-to pump twin. Risk for congestive heart failure increases to 94% as the acardiac twin achieves a size more than half the size of the pump twin 15 . At this juncture, some form of minimally invasive intervention is warranted to occlude vascular supply to the acardiac twin through cord occlusion techniques or intrafetal ablation 16 . Cord occlusion has been attempted by embolization, cord ligation, laser coagulation, bipolar diathermy, and monopolar diathermy, while intrafetal ablation has been performed with alcohol, monopolar diathermy, alcohol, monopolar diathermy, interstitial laser, and radiofrequency , with radiofrequency ablation, greater than 90% survival can be achieved in monochorionic diamniotic pregnancies complicated by TRAP sequence. An exact preoperative evaluation of the vascular flow including Doppler sonography is however mandatory 17 .
Consent
Consent for publication from both parents have been obtained
Conclusion : c
Twin-Reversed Arterial Perfusion (TRAP) sequence is a rare complication of monozygotic multiple gestation. Accurate antenatal diagnosis is essential to improve the prognosis of this rare entity. Though many patients can benefit from conservative treatment, minimally invasive antenatal treatment modalities for the vascular anastomosis improve the outcome of the pump twin. 
